Acute haemolytic anaemia is an uncommon complication of infectious mononucleosis. In a recent survey of the literature on this subject only 53 cases were found (Worlledge and Dacie, 1969) . Hoagland (1967) stated that approximately 3 % of the patients in his series of 500 cases had haemolytic anaemia.
In addition to the heterophil antibodies reactive with sheep red cells, which are a major criterion for the diagnosis of infectious mononucleosis, patients with this condition have often been found to have other hetero-and autoantibodies in the course of the illness. These include reagins, which give rise to false positive Wassermann reactions (Zarafonetis and Kent, 1954; Carter 1966) , rheumatoid factor, antinuclear factor, an antibody similar to antithyroglobulin, and possibly leucoagglutinins (Carter, 1966) . Autoantibodies to red cells are found not infrequently and may be associated with autoimmune haemolytic anaemia. Those most commonly described are cold agglutinins, either non-specific (Ellis, Wollenman, and Stetson, 1948; Green and Goldenberg, 1960; Fekete and Kerpelman, 1965) or with anti-i specificity (Rosenfield, Schmidt, Calvo, and McGinniss, 1965; Jenkins, Koster, Marsh, and Carter, 1965; Calvo, Stein, Kochwa, and Rosenfield, 1965; Troxel, Innella, and Cohen, 1966) . A number of patients have been investigated fruitlessly for cold haemolysins of the Donath-Landsteiner type (Green and Goldenberg, 1960; Kostinas and Cantow, 1966) ; only one case of infectious mononucleosis with haemolytic anaemia and a positive DonathLandsteiner reaction has actually been recorded (Ellis et al, 1948 Davidsohn (1937) as outlined by Wintrobe (1946) . The Donath-Landsteiner test was performed using both the direct and indirect technique as set out by Boorman and Dodd (1970) . Immunoglobulin levels were determined by radial immunodiffusion on Tripartigen plates (Behringwerke).
In addition to these, on presentation a screening The day following admission the patient developed an urticarial rash which persisted for two days and was treated with calamine lotion. His clinical condition gradually improved. After two further days he had no more epigastric pain; he was feeling weak, but otherwise well, and he was discharged home one week later.
When reviewed a week later, he felt quite well apart from some left subcostal discomfort at night, and he was not icteric. There were a few small lymph nodes palpable in the axillae and inguinal regions. The liver edge was just palpable and tender and the spleen was felt 2 cm below the left costal margin and was still tender.
About four months later he remained well with no jaundice or recurrence of symptoms. His spleen and liver were not palpable and there was no significant lymphadenopathy.
Discussion
Dameshek (1943) first described a possible case of acute haemolysis complicating infectious mononucleosis. Since then at least 53 such cases have been reported (Worlledge and Dacie, 1969) . The haemolysis is typically transient (Dacie, 1962) and in most instances develops one to two weeks after the onset of the illness, although in some cases haemolytic anaemia and infectious mononucleosis develop simultaneously (Dacie, 1962) .
The patient described had a transient haemolytic episode lasting only a few days and apparently simultaneously with the onset of infectious mononucleosis. That the patient was actually suffering from infectious mononucleosis was confirmed by the typical morphological changes in his blood picture and by the presence of heterophil antibodies reactive with sheep red cells (the Paul-Bunnell test). A titre of 1 in 112, as in this case, is considered a 'borderline titre' (Davidsohn, 1937) but other causes of an elevated titre are ruled out in this case by the result of the differential absorption test (Davidsohn, 1937; Davidsohn, Stem, and Kashiwagi, 1951) , and would be considered diagnostic by these authors. The most interesting aspect of this case is the presence of a cold haemolysin in the serum in the absence of syphilis. Ellis et al (1948) Kostinas and Cantow (1966) studied Donath-Landsteiner reactions in 41 cases of infectious mononucleosis and all were negative. Green and Goldenberg (1960) reported a case of acute haemolytic anaemia complicating infectious mononucleosis with a positive direct Coombs test and cold agglutinins to a titre of 1:256. The DonathLandsteiner reaction was negative.
The patient described in this report had a positive Donath-Landsteiner reaction both when the patient's fresh serum was tested with his own red cells and with normal red cells, both with and without an added source of complement. It remained positive for at least eight days. This antibody is usually found only in association with syphilis (Becker, 1948; Dacie, 1962) , but it has been described infrequently in the absence of syphilis (Sweetnam, Murphy, and Woodcock, 1952; Dacie, 1954 (Carter, 1966) , and it would appear that this was the case in this patient. Of particular interest in this regard is the patient reported as case report no. 18 by Dacie (1954 
